The TAT was administered to 20 mothers of schizophrenic and 20 mothers of normal children. Children were matched on the basis of sex, age, level of education, number of siblings, and the child's position among his siblings. Mothers were matched on the basis of age, level of education, and social class. Each story was judged pathogenic, benign, or unscorable by 2 clinicians. A pathogenic score was tabulated for each mother and for each TAT card from the following formula: pathogenic/pathogenic plus benign. It was found that mothers of schizophrenic children could be differentiated significantly from mothers of normal children through an analysis of their TAT stories.
Central to Karon's (1963) concept of the schizophrenogenic mother is the hypothesis that when the needs of mother and child conflict, the mother will indirectly satisfy her needs by manipulating her child in such a way that his behavior satisfies her needs. The result of the mother's covert manipulation is the child's uncritical acceptance of her view of reality. It is hypothesized that the child's inability to distinguish his motives from his mother's leads to seriously impaired ego functioning at an early age.
Although projective tests have been used to study mothers of schizophrenic children (McGhie, 1961; Prout & White, 19SO; Singer & Wynne, 1965) , Meyer and Karon's (1967) study was the first to use the Thematic Apperception Test (TAT) to assess the concept of the schizophrenogenic mother offered by Karon (1963) . They found that mothers of schizophrenic children produced significantly more TAT stories in which the dominant individual took from a dependent individual when their needs conflicted than did mothers of normal children. 1 This paper is based upon the author's dissertation in partial fulfillment of the requirements for the PhD degree at Michigan State University. The author wishes to thank Bertram P. Karon, dissertation chairman, for his contributions to the conceptual structure of the study and for serving as Psychologist 1. The author is also grateful to Phillip Snett for serving as Psychologist 2. Appreciation is also extended to Peter M. Mitchell, Director, Beth Moser Mental Health Clinic, Jackson, Michigan for his aid in securing Ss.
The purpose of this study was to extend Meyer and Karon's study by using a larger N and further delineating and refining communicable scoring themes that could be used to discriminate between mothers of schizophrenic and mothers of normal children. The hypothesis was that mothers of schizophrenic children, more than mothers of normal children, give TAT themes where the dominant individual either refuses to meet the needs of the dependent person or takes from the dependent person whenever their needs conflict.
METHOD
The Ss were 20 mothers of schizophrenic children and 20 mothers of normal children. The schizophrenic children were so judged by at least one psychologist and one psychiatrist, while the normal children were so judged on the basis of a school report, a report from an unbiased observer, and an interview by E. If any of the three criteria used for categorizing the children as normal indicated pathology, the child, and, consequently, a potential S, was discarded.
The two groups of children were matched on the basis of sex, age, level of education, number of siblings, and the child's position among his siblings. The mothers of the two groups of children were matched on age, level of education, and social class according to the two-factor system devised by Hollingshead and Redlich (19S4) .
Experimental Ss were volunteers from a number of child guidance clinics in Michigan and were contacted by the particular clinic worker who had originally seen them for intake. They were told that the purpose of the research was to learn more about the kinds of children who are referred to child guidance clinics. The statement of the purpose was intentionally vague, but the worker did specify that the mother's cooperation would have nothing to do with her child's disposition. Only those mothers were used as experimental Ss who had never been involved in psychotherapy of any kind and for whose child the particular clinic had already made specific recommendations. Control Ss were volunteers from PTA groups in Michigan. Each S was seen for approximately IS min. prior to testing in order to allay anxiety, establish minimum rapport, and offer assurances regarding the confidentiality of the test responses.
Each 5 was then administered all the TAT cards except Card 16. Although all Ss were female, it was felt that since the study was exploratory and no meaningful rationale could be offered for omitting cards, all cards should be administered. However, Card 16 elicited anxiety and resistance from the first two experimental Ss tested and was omitted from subsequent administrations.
All cards were administered in one session which lasted approximately 2 hr. Responses were dictated into a tape recorder in the presence of E. The question, "And what happens next in your story?" was used by E only once after each S's response to each card and then only when it was felt that the story needed further elaboration to be scored. No other comments were made by E during the administration of the cards.
Stories were typed on separate sheets of paper, with no identification cues available, and were presented in random order to a clinical psychologist with approximately 8 yr.'s experience who blindly classified all stories as (a) pathogenic, (&) benign, or (c) unscorable.
Classification was based on Karon's (1963) general formulation of the concept of the schizophrenogenic mother. If there was an interaction between a dominant and dependent individual and the dominant individual did not meet the specified needs of the dependent individual or met his own needs at the expense of the dependent individual, the story was scored pathogenic. If the dominant individual acknowledged the needs of the dependent individual, the story was scored benign. If there was no interaction, the story was judged unscorable.
In an earlier study (Meyer & Karon, 1967) similar judgments were made on different data, and a list was compiled of themes which summarized stories that were representative of the three categories. In this study, the first clinician referred to this list of representative themes while categorizing the stories and added new themes if they were sufficiently different than the listed themes.
The randomized stories were then presented to a second clinical psychologist with approximately 3 yr.'s experience who placed the stories in the same scoring categories. However, he referred exclusively to the list of themes compiled during both studies and did not add any new themes.
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On the basis of the classifications made separately by Psychologists 1 and 2, two scores were tabulated 2 A list of all themes used in both studies may be obtained from the author.
for each S using the formula P/P + B, where P is the number of stories judged pathogenic and B the number of stories judged benign.
RESULTS
Psychologist 1 attributed a higher pathogenic score to 17 of 20 experimental mothers in comparison to their matched control mothers, while Psychologist 2 did so for 19 of 20 experimental mothers in comparison to their matched control mothers.
Use of the t test for matched pairs indicated that both Psychologists 1 and 2 were able to differentiate between the experimental and control pairs of mothers at beyond the .001 level of significance. The differences were in the predicted direction for both, suggesting, first, that the scoring system can differentiate significantly between mothers of schizophrenic children and mothers of normal children and, second, that this scoring system can be communicated to a second clinician so that he can also differentiate significantly between the two groups of mothers.
Since Psychologist 1 was involved in developing criteria and Psychologist 2 in making judgments based upon the criteria, interscorer reliability was not an appropriate reliability estimate. However, split-half reliability estimates of .81 for Psychologist 1 and .76 for Psychologist 2 were computed by use of a method described by Murstein (1963) , wherein the TAT cards (rather than 5s) were divided in half and both experimental and control groups of mothers were ranked according to their pathogenic score on each half of the cards. The ranks were correlated by Spearman's rho, and the reliability of a test twice the length of each half was estimated by use of the Spearman-Brown formula. Table 1 indicates the results of applying the formula P/P + B to each TAT card across experimental and control 5s.
Use of a 2 X 2 contingency table and the exact test, described by Walker and Lev (19S3) under the binomial test, indicated that Psychologist 1 was able to differentiate between the experimental and control groups' stories produced to six cards (2, 7BM, 9GF, 12M, 17GF, and 18GF) at beyond the .05 level of significance and to differentiate be-tween the two groups' stories to three cards (7BM, 17GF, and 18GF) at beyond the .01 level of significance. Similarly, Psychologist 2 was able to differentiate between experimental and control groups' stories produced to four cards (7BM, 12M, 18BM, and 18GF) at beyond the .05 level of significance and to differentiate between the experimental and control groups' stories to one card (12M) beyond the .01 level of significance.
DISCUSSION
Results indicate that mothers of schizophrenic children can be differentiated significantly from mothers of normal children by an analysis of stories produced to the TAT. The criteria used as a basis for this successful differentiation tend to support Karon's (1963) contention, drawn from clinical experience, that mothers of schizophrenics seem to be unable to meet the needs of their schizophrenic children but, instead, seem to use these children to indirectly meet their own needs.
It might be argued that not having needs met could merely lead to feelings of rejection rather than schizophrenia. However, the criteria used in this study were chosen to reflect Karon's (1963) clinical observation that mothers of schizophrenic children not only reject their children but also indirectly satisfy their own needs by manipulating their children to behave for them. It is hypothesized that such a relationship is symbiotic and leads to seriously impaired ego functioning and schizophrenia in the child.
Further research is needed, however, to determine if the present criteria can be used to differentiate between mothers of schizophrenic children and mothers of children engaged in other kinds of disordered behavior. For example, if schizophrenia refers to seriously disordered ego functioning, it should be expected that mothers of children with moderate ego disturbances (i.e., delinquents) would earn pathogenic scores between those of mothers of schizophrenic and mothers of normal children.
Verification of the hypothesis does not lead to any definite conclusion about the etiology of schizophrenia, nor does it refute the contention that the attitudes and feelings of the schizophrenic child's mother may merely be reactive to her child's illness. Nevertheless, the results demonstrate the validity of the concept of the schizophrenogenic mother and suggest that, regardless of the direction of causation, the reactions of the schizophrenogenic mother are important in understanding and treating the schizophrenic process in her child. Moreover, the work of McGhie (1961) , Prout and White (1950) , and Singer and Wynne (1965) and the verification of this study's hypothesis would suggest that the projections of the mothers of schizophrenic children and the utilization of ideas of reference, narcissism, and loose associational thinking could scarcely be seen as simply reactive.
